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ABSTRACT Objective: To explore the effects of dexmedetomidine and ketamine on hyperalgesia and restlessness after anesthesia
in short-term operation. Methods: 93 children with fracture treated in our hospital from February 2017 to February 2019 were randomly
divided into three groups: group A, group B and group C (31 children in each group). Group a received 0.5 pg/kg dexmedetomidine 30
min before anesthesia, group B received 0.5 mg/kg ketamine, group C received the same dose of normal saline as group A and group B,
and ramasy was used for sedation The recovery and agitation of the three groups were assessed by the scale, the postoperative sedation of
the three groups was assessed by the ramasy sedation degree score, the time from the time when the anesthetics were stopped to the time
when the VAS score reached 4 was recorded by the visual analogue scale (VAS), and then the practice of reducing the VAS pain degree
of the three groups to less than 4 was recorded. Finally, the time of 2 h, 4 h and 6 h after the operation was recorded by the three groups
degree of pain. Results: (1) The incidence of agitation in children in group C was significantly higher than that in groups A and B (P<0.05),
and there was no difference between groups A and B (P>0.05). (2) Ramasy sedation score in the group A was higher than the group B,
and the group B was higher than the group C (P<0.05). (3) The time to reach VAS in the group A was significantly longer than that of the
groups B and C, and the group B was longer than the group C (P<0.05), the time taken for the VAS score of the group A to decrease to 4
after using analgesics was significantly shorter than that of the groups B and C, and the group B was also shorter than that of the group C
(P<0.05). (4) At2h,4 h, and 6 h, the VAS scores were significantly reduced, and the A group was significantly lower than the group B
and C, and the group B was significantly lower than the group C (P<0.05). Conclusion: The use of dexmedetomidine or ketamine in
children undergoing short-term surgery can significantly reduce the incidence of postoperative restlessness and relieve the hyperalgesia

after anesthesia, which is helpful to improve the postoperative safety.
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Table 1 Incidence of postoperative agitation in three groups[n(%)]

Groups n 0 points 1 points 2 points 3 points 4 points Agitation rate
Group A 31 16 13 1 1 0 2(6.45)*
Group B 31 13 15 1 1 1 3(9.68)*
Group C 31 11 14 3 2 1 6(19.35)

Note: compared with group C, *P< 0.05.
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Table 2 Change time of vas in three groups

Time from the end of anesthesiato ~ Time from analgesic use to VAS <

Groups n

VAS 2 4 (min) 4 (min)
Group A 31 23.61% 2.15* 261+ 1.21*
Group B 31 19.15% 1.62** 5.16x 2.06**
Group C 31 12.68+ 3.81 8.16x 1.96

Note: compared with group C, *P< 0.05, compared with group A, “P< 0.05.
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Table 3 Comparison of VAS scores of three groups

VAS score
Groups n
Postoperative 2 h Postoperative 4 h Postoperative 6 h
Group A 31 2.95+ 0.81* 1.68% 0.56* 1.32+ 0.29*
Group B 31 3.98% 1.06** 2.95+ 0.81* 2.01% 0.63**
Group C 31 4.86% 1.28 3.76% 0.61 2.68+ 0.08
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